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TAX CLEARANCE APPLICATION 57
1. Applicant Information:
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2. Tax Clearance Purpose: Check only one box.

CERTIFICATE OF COMPLIANCE FOR DISSOLUTION OR WITHDRAWAL:
U Dissolution of Corporation (not applicable to estate, trust,

U Withdrawal from Arizona (not applicable to estate, trust, or individual application types)
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LETTER OF GOOD STANDING:

U Sale of Business
;E=personal
U Residency

U Other:

U Gaming
U Healthy Forest Certification

U Motion Picture Production Incentive
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3. Application Type: Check only one box and provide tax identification number(s).

Federal Employer LD. No./Taxpayer LD. No.

AZ Transaction Privilege License No.

AZ Withholding Tax License No.

Federal Employer LD. No./Social Security No.

U Corporation

U S Corporation

U Partnership

EI Tax Exempt Organization

El Limited Liability Company

El Limited Liability Partnership

U Estate

EI Trust

8~1ndividual AZ Transaction Privilege License No.

Az Withholding Tax License No.
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5. Mail application to: Arizona Department of Revenue, Special Operations Section,
PO Box 29070, Phoenix, As, 85038

Do not fax the application. Faxed applications will not be processed.

Be sure to sign the application. Unsigned applications will not be processed.

If your application cannot be approved, you must clear all deficiencies and resubmit an application.

POWER OF ATTORNEY: If this application is submitted by anyone other than a corporate officer, general partner, or
individual (sole proprietor), Arizona Form 285, General Disclosure/Representation Authorization Form, is required. Visit
our web site at http:Ihwvw.azdor.gov and click on the Forms link to obtain Form 285.

SIG A U

ADOR25-0002f (1/07)

-I
I



4

(

J[NCQME STATEMENT
RECONQMAMON

August 23, 2007
Verde West Irrigation ra te  increase request
Docke t # I02274A-07-0357

Below is  a  lis t by parce l #, of those  cus tomers  who fa iled to make the ir
irriga tion fee  payment in ca lendar year 2006. This  shortfa ll of approximate ly
$1 ,225 is  the reason for the difference in the income Statement amount of
$14,068 and the expected revenue of $15,272.

P a rce l # $Amount of Nonpayment

403-19-039
049
058
066
069
071
072
091
095
112B

403-20-031
034
040
056
106
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To ta l: $ 1,225


